ALK ESS AW GE  OULYy — FILED

| ", 2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am
: ANNUAL REPORT Secretary of State

DOCUMENT # 104000030788 05-09-2006 90009 010 ****50,00

1. Entity Name

TELMARK ASSOCIATES LLC

Principal Place of Business Mailing Address

TALLAHASSEE, FL 323034éz . TALLAHASSEE, FL 32303 ~—— Py

R s v A0 ROMOACIG AU
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O gese‘ggqgf:;“""a'
€. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Nama

SAILORS, JOHN

2022 HARRIEI-BDR. 4'%? A-.B’/V LAA/E Streel Addrass (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32303
7

Gity FL ] Zip Code

8. The above named entity submitghis statemenijor the purpose of changing its registered office or registered agent, o both, in the State of Florida, | am familiar with, and accept

the obligations of registered
/ 45’ /Jé

SIGNATURE
ot vﬂrslaud agent and tile If appicable, [NOTE: flegisterad Agent signatuie requirad when renstating) / oatE S

Filing Fee is 350.((/ Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 3 Delete TITLE . 1 Change [ Addition
NAME SALORS, JOHN HAME
SUREET ADDRESS 4367 LGN LANE] sweesovaess
an-st-of [ TALLAHASSEE, FL 32303 - 2. CHY-SI-2IP
TITLE [ peiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-2ip CITY-5T-2IP
TMLE O pelete TME [ change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2iP CITY-ST-ZiP
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZIP
TE [ vetete TME 3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O Delete THLE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-5T-2P

11, | hereby certify that the information supplie:
indicated on this report is true and a¢ci
limited liability company or the receivef

ith this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same lagal effect as if made under cath; that | am a managing membar or manager of the

ed to exacute this raport as required by Chapter 608, Florida Statutes.
/ // /3 /ﬂ V4
7

/ Oaytime Phone #

SIGNATURE.:

SIGNATURE AND TYPED,

SIGNING MANAGING MEMBER, MANAGER, OR ALITHORIZED REPRESENTATIVE Date

/S () CiGTws > WOE (F50574 462




